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SA 10229F0001 
ENTRY DATE g / AuloE~ 呾叩加1叩闷Lid
SUBMITTED BY TIME . 1沁叩022 12 4◄ (SOT) 

VERSION. . Oomo Ch卯
1 (1却9/2072 1 2:◄◄ (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
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L — ACCIDENT STATEMENT l 
Date of Submission 
Rei: 乃巾刃 by

Date of Accident 
Exact Localion or Accident 

Additional Location Information 

Country/State of Loss 

15/09/2022 12:44 (SGT) 
Both 
14/09/2022 18:25 (SGT) 

Singapore 
RIVER ISLES CONDO (VISTOR CAR PARK) 

Singapore 

I - -. . . . . . - DETAILS OF OWN V.EHICLE . 一 --·---···------J

Vehide Registration Number SKG1013P 

INSUREO'POLICYHOLOER 

Is company? 
Name Of Registered Owner 

NRIC No 
c:mail Add飞SS

Mob~e Phone No 
Alternative Phone No 

No 
THOMAS LIM TOW YAO 

SXXXX994A 

THOMASLIMWORK@GMAIL.COM 

(Phone) +-65-98579893 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

巳迈purpose for which vehicle was being used at time of 

accident 
Are you daiming under your own insurance policy for repair to 

your vehide? 
Yeh记e Category 
Transmission 
cc 

INSURANCE COMP心Y

Name of Insurance Company 

Policy Number I Cover Note Number 

Mercedes 
C180 

Private use 

No - Claiming third party 

Private car 
Auto 
1800 

India International Insurance Pie lid 

D19MPC0002555 03 

DRIVER 

Name of Driver 

NRIC No 
Date Of Birth 
Occupation 

THOMAS LIM TOW YAO 

SXXXX994A 
11/07/1966 
Outdoor 
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'Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vohicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTI-iER INFORMATION 

09/0611992 
30 YEARS AND 3 MONTHS 
Male 
(Phone) +65-98579893 

THOMASLIMWORK@GMAIL.COM 
No. 34 WOODLANDS DRIVE 16 #1 3-31 

73777 1 
Yoo 

No 

Side Swipe 
Clear 
Dry 

Was any foreign vehide involved in the accident? No 
Number of vehides Involved in the accident 2 
Was anybody injured In the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? Yes 
Number of Passengers (lnduding Driver) O 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

ATTACHED SKETCH PLAN 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

No 
No 

Yes 
No 

I DETAILS OF OTHER VEHICLE PROPERTY 1 . . - · - . - ··. - -- I 

Vehicle Registration Number 
Vehide Manufacturer 
Vehlde Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 

Accident report SA 1 Q229F0001 

GBK6375Y 
Nissan 
Urvan 

Commercial vehicle 
AHMED MD SHAMIM 
(Phone) +65-91409408 
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、 Address

Address complement 

Postcode 

lnsu1'8noe C01npany Name 

Nature Of Damage 

Details of pro忱r1y damaged ,n occident 

No. Of Possenger (lnd udlng Dnvcr) 
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SKETCH PLAN 
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SKETCH PLAN 112 
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